MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-045781

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
AR _{ 2 STATE FILE NUMBER
DO NOT WRITE AMENDED Registzation District No. - J__ _Primary Registration District No, - <" ¥ ¥ & __ Registrar's No. w22 J f . .
ON THIS STUB ﬁ.;‘. . -
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 200 o a. COUNTY Adair a2 STATE Mo b, COUNTY Adair admission)
Rev. 4/59 2 b. CITY (1 outside corporate fimits, give TOWNSHIP only} Length of stay in b < qn Tnside Limits
|77 ]
= Towy Kirksville . 12 days TowN  Kirksville Yo Ol Ne [
bO I 7 E c. ;l.lol.épfl\lTAATEogFﬁ!flgurhhossliflve Io&no%eopathi inside Limits d. EI‘;F)EREE‘I {if cutside, give location) Reside on Farm
2/ 5y 7 ’ g INSTITUTION HOSDI s [:zNo n T]_]_B No. Luther Yes [ No O
3 . a. D_IEAME OF .DECEASED First Middle Last 4. DAT Year
(Typa or print ETTA MARGARET VANSICKLE o Dec 165 1962
4 1 . 5. SEX 6. COLOR OWACE 7. Married 2 Never Married [1 |8, DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 , F Widowed [] Divorced [] 2De°18 85 . 7? Months l Days Hours I Min.
—_—] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
6 4 HEG BT o ovon 1 e Adair County, Mo UsSA
;]
7 0 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
— .
2 Adam J, Conder Minerva Holliday Levi Vansickle
8 Z“ vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY. NO. 1 ORMANT Address
9(7!53 < (Ymu, or unknown) l(lf yes, give war or dates of service ; MI' Levi vans 1ckle K irkSVille M
= 0 |w ol » MO
?c | 18. CAUSE OF DEATH (Enter only one cause per ling fo LNTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: M : - ONSET AND DE
a 5 g IMMEDIATE CAUSE (a) (u/e @ Wr//ﬁ. Fo-ﬁu- Zis OQ’A’EGJM ;-‘ Aw //a/h~ u‘—i
11 QO =] ! !
z (2 a Ui a.w( M M /--l(“- é‘lj
]2,,2 - 2__ I&J é [a] C?]r_nd"i‘iions, if un:t, DUE TO (b)Z' U&'!’V,fﬂfiﬁh A / ’ .4 /—
s which gave rise to T
—F Z aghﬁye :':use l:‘(a): X ﬂ .
13[ - Q - lsy?n‘:g caualnun[ai; DUE TO (¢} - W‘fé "M ng f /PA““"
—Z = PART 1. OTHER SIGNIFICANT CONDITIONS CONTR1BUTING 10 buy o! ela the terminal PART NI, If decessed was female was
Q
g diseasa condition given in PART | [a} ; J‘_C ﬁ / there a pregnancy in tast 90 days,
v
"Z_ § f, 5 I ] Yes l ﬁ‘No | O Unknown
4 E T WAS AUJOPSY 20a, ACCIDENT  SUICIDE HOMICID| 20b. DESCRIBE HOW INJURY MCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)
3 i PERFORMED? m} [m| m}
e 3] YES[] N
o a. 20c. TIME OF Houwr Month, Day, Year
g 2 = INJURY  aum.
% & g p.M.
— -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE-
o WHILE AT WORK [J farm, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK []
[ o -
S (] ".E é 31. 1 attended the daceased from L b~ 3 “é 21— . to / 3 -/6 -&and last sawiie;_olive on ;' )-""{ ("(’,—’
) 1
0 ; Pl Death occurred at l! - q-s H=—m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
L @ 3 o) 2. SIGNATURE or title} 22b. ADDRESS 22c. DATE SIGNED
I . 0% ?
> | |3 e W?/zk . .o ?ww%m,mwg&,lba/"z
<1 233, BURLAL, CREMATEZN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY [4 23d. LOCATICN (City, town, or county) {State) .
3 (] REMOVAL {Specif¥) .
g T buria 18Decl962 | Maple Hills Cemetery | Kirksville, Mo
= L4 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGISTRAR'S SIGNAT
i > .
= % |HUDSON-RIMER FUNERAL HOMES Edina,| Moy2-2Y%-L2 (,dc 4
M 7 / (47}

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of

—orby—-

this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision. M
Student Signed 1 — v ¢ W

Signature of Student Embalmer
Licensed Embalmer No. Lz

P. O. Address %"«- VA %
. / .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

-G o 9If émbalmed byia STUDENT; hetalsd sball Signi inzhis;OWN handwritihg.o G5 foixnd
If this body is not embalmed, fact should be so stated above.
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